A Clinical Ladder for Occupational Health Nurses
by Yolanda C. Lang, MSN, MEd, DrPH A ll professions, including nursing, are defined by a commitment to lifelong learning that can provide opportunities for career advancement and satisfaction (Casanas & Coello, 2005) . As members of the nursing profession, occupational health nurses must have opportunities for career advancement and satisfaction. One way to provide career advancement to occupational health nurses is a clinical advancement ladder. Nursing clinical ladders have been used since the 1970s, when they were developed as a retention and recruitment tool and a way to recognize and reward nurses' contributions to the clinical environment and nursing profession (Martin & McGuire, 1990) . However, a thorough literature search using EBSCO, Medline, CINAHL, and ERIC did not reveal a clinical ladder specific to occupational health nursing. In an attempt to use the clinical ladder concept as both a retention and an advancement tool in occupational health nursing, a clinical ladder specific to occupational health nursing was developed.
The literature review did reveal that most current clinical ladders were developed from a theory or model. Use of a theory or model provides organization, perspective, explanation, prediction, and application when developing a new product. To provide organization while mirroring clinical ladders currently used by the employing institution, the transformational model was chosen. The transformational model emphasizes transforming, creating, or changing into a new form, function, or structure (Daszko & Sheinberg, 2005) , a perfect fit for an occupational health nursing clinical ladder. Using the transformational model concepts (Sidebar), the following steps were followed.
AwAkENiNg
Hospitals have developed different pay scales for nurses in various departments (e.g., those working at the bedside receive higher salaries than those working outside the hospital environment). As unemployment rates abstract Occupational health nurses must have a growing, expanding knowledge base to remain current in practice. The American Board for Occupational Health Nurses, Inc. encourages advancement with the availability of certification examinations. Health care centers support clinical advancement programs for bedside nurses. Nurses who continue their education either through a degree program or via continuing education or certification advance up the clinical ladder, receiving a higher salary, recognition from their peers, and perhaps even financial assistance to continue climbing, yet occupational health nurses do not have their own clinical advancement ladder. This article examines the steps necessary to develop a clinical ladder and presents a clinical ladder specific to occupational health nursing developed by the author.
reach record highs, nurses may become the main breadwinners in families, so the burden of shift work is sometimes ignored when financial rewards are greater. Excellent occupational health nurses may leave the field and return to the inpatient clinical setting, a setting encouraging professional and educational advancement through clinical ladders. Such ladders are generally not available in business and industry.
iNTENTiON
Retention of experienced occupational health nurses should be a priority for both the profession and the workplace. With the development of a clinical ladder specific to occupational health nursing, the nurse could advance without leaving the field. Nurses need not return to the inpatient setting to gain the advantages offered by clinical ladders.
LEARNiNg
The first learning experience was discovering that a clinical ladder specific to occupational health nursing did not exist. Investigation of various theories was another part of the learning process envisioned by the transformational model and the clinical ladder.
ACTiON
Many minor changes occurred as the occupational health nursing staff became excited about developing and using a clinical ladder. They were concerned about the unknown in relation to the next step, but review of past actions led to confidence and helped allay anxiety about the next step in clinical ladder development.
COACHiNg
The occupational health nurses needed to support the development of the clinical ladder. One way to ensure support was to inform nurses about progress and anticipated positive outcomes. Asking for and receiving feedback al-lowed coaching to be individualized, although the outcome was a team solution.
VisiON
Incorporating organizational, departmental, and professional visions of clinical ladder development ensured necessary administration support. Administration assisted in revising job descriptions and performance review criteria and developed appropriate financial incentives. Review of the American Association of Occupational Health Nurses, Inc. (AAOHN) Professional Practice Standards and Competencies (Sidebar) resulted in clinical ladder language being used that was accepted by occupational health nurses' professional organization. Because of the collaborative nature of the clinical ladder development process and the chaos associated with the development and implementation of a new tool, the staff needed support.
Transformational Model Concepts
• Hardiness (committed individuals with strong work ethics)
• Empowerment (individuals' ability to feel confident about their strengths)
• Vision (drives individuals to accomplish goals)
• Decentralization (allows the "grass roots" to make decisions and delegate work)
• Participative management (expect employees to be part of the decision-making process)
• Organizational culture (values and beliefs an organization promotes)
• Operating system (structure allowing organizational goals to be accomplished) Note. Data from Grossman and Valiga (2005) .
American Association of Occupational Health Nurses, inc. Practice standards and Competencies
Practice standards Health Nurses, Inc. (2007a , 2007b .
METHOd
The objective was to develop a clinical ladder. The specific steps in the process were not predictable.
LEARNiNg
The learning process continued through the development, implementation, evaluation, and refinement phrases. Once the revised, reworded, peer-reviewed clinical ladder was implemented, the staff continued to support the process. (The clinical ladder appears in the Appendix of this article.) For advancement, both financially and within the institution, the clinical ladder incorporated educational requirements and a variety of avenues to achieve success. The various strategies included formal coursework as well as presenting, publishing, and attending occupational health nursing continuing education offerings.
iNTEgRATiON
All staff had the opportunity to discuss their placement (i.e., Level 1, Level 2) in the developed clinical ladder, although not every nurse was placed in the same category. Depending on the division within the occupational health department, implementation was completed either in phrases or all at once. Workers' characteristics (i.e., personalities, life experiences) resulted in different degrees of acceptance. Over time, nurses either accepted the new system or transferred to other areas in the workplace.
CONCLUsiON
Without the use of a model, the clinical ladder could not have been developed. The model provided a framework for the clinical ladder and direction for development. The steps needed to ensure development were evident from the beginning.
These clinical ladder guidelines could be used by other occupational health clinics to ensure retention and growth among occupational health nurses. The overall objective of a clinical ladder is to retain nurses as well as recruit them.
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Competencies in occupational and environmental health nursing. AAOHN Journal 2010; 58(6), 239-244 Involved in professional organizations as officer or committee member Engaged in professional speaking or writing Leads individuals in a multidisciplinary collaborative project If certified case manager, • Functions as an expert to internal and external audiences by designing, managing, and evaluating integrated disability case management systems OR • Facilitates and supports the professional development of other case managers Develops, manages, and evaluates population risk reduction and health surveillance programs and services Identifies internal and external resources that may be used during a local, regional, or national emergency or disaster Assists in developing position descriptions and hiring Conducts audits Collaborates with management to provide a healthy work environment Develops prevention interventions to reduce the risk of disease and injury Designs and implements programs using health behavior change models
APPENDIX

Clinical Ladder for Occupational Health Nurses
i N s U M M A R Y
Level 4
Bachelor of science in nursing degree is required • Seven years of experience as an occupational health nurse • Enrolls in master's of science in nursing degree or doctor of nursing practice degree program Serves as a role model, clinical expert, and manager for new hires and students • Role models effective communication and encourages free exchange of ideas that serve as a catalyst for transformation
• Holds peers accountable for effective professional communication
